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“Incident to” Billing and Attesting on NC-MIPS 

The scenario: Dr. A and Nurse Practitioner B 

Dr. A and Nurse Practitioner B are attesting to patient volume using individual methodology.  

Dr. A had 300 Medicaid encounters. Nurse Practitioner B had 100 Medicaid encounters. 

Nurse Practitioner B bills for all his/her encounters incident to Dr. A. In other words, Nurse 

Practitioner B had the encounter but Dr. A was listed as rendering on the Medicaid claim.  

Between them, there are 400 Medicaid encounters, but because Nurse Practitioner B bills 

incident to Dr. A, all 400 encounters will appear to the NC Medicaid EHR Incentive Program (the 

Program) team as though they belong to Dr. A. 

When they attest on NC-MIPS: 

Provider 1: Dr. A (listed as rendering on the Medicaid claim) 

Dr. A will enter his/her 300 Medicaid encounters on NC-MIPS on the patient volume page in the field 

“Medicaid Encounters Billed under this NPI”: 
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Then, Dr. A will enter Nurse Practitioner B’s 100 encounters for Question 8 on the patient volume page: 

 

Provider 2: Nurse Practitioner B (had the Medicaid encounter and billed incident to Dr. A) 

Nurse Practitioner B will fill out his/her 100 Medicaid encounters on the patient volume page in the 

field “Medicaid Encounters Billed under this NPI": 
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Then, Nurse Practitioner B enter Dr. A’s NPI and 300 encounters for Question 9 on the patient volume 

page: 

 

In summary… 

If Dr. A and Nurse Practitioner B do not properly enter their information on NC-MIPS, the Program team 

will find too many encounters for Dr. A and too few encounters for Nurse Practitioner B.  

It’s important that all providers, and especially those who bill ‘incident to,’ enter their encounters 

correctly on NC-MIPS.  

Instructions for reporting patient volume when attesting on NC-MIPS may be found in the attestation 

guides, located on the right-hand side of NC-MIPS.  

 

https://ncmips.nctracks.nc.gov/Home.aspx

